INTRODUCTION AND OBJECTIVES: Semen leukocytes are thought to be involved in the reactive oxygen species (ROS)-mediated sperm damage. However, conflicting findings have been reported so far. Aim of this study was to investigate the relationship between semen leukocytes and sperm DNA fragmentation index (SDF) in men without semen infection.
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METHODS: Complete socio-demographic, clinical and hormonal data from 185 consecutive non-azoospermic infertile men seeking medical help for primary couple's infertility were analysed. Both negative urine and semen cultures were required for study entry. Health-significant comorbidities were scored with the Charlson Comorbidity Index (CCI; categorized 0 vs 1 vs !2). However, longitudinal studies have not been performed to examine the association between stone composition and need for repeat surgery. The objective of this study was to explore the association between stone composition and surgical recurrence.
METHODS: Patients who underwent stone surgery at our institution between 2009-2017, were followed for !1 year, and had !1 stone composition analysis were identified. Stone composition was defined as the predominant component (>50%); the stone analysis closest to surgery was used. Repeat surgery was defined as the second surgery on the same kidney unit. Planned staged surgery for one stone was not considered repeat surgery. Cox regression analysis was used.
RESULTS: Of patients included (n[944), 52% were men. Mean age was 59.0AE15.0 y; mean BMI was 31.1AE8.2. The time from stone analysis to surgery was 5.7AE15.7 months. Most patients had undergone ureteroscopy (75.1%), while 19.4% and 5.5% had undergone percutaneous lithotomy and shock-wave lithotripsy, respectively. Over 4.9AE2.4 y (median 4.8 y) of follow-up, 27.6% of patients required repeat surgery. Patients' stone compositions were calcium oxalate (69.3%), calcium phosphate (14.2%), uric acid (9.1%), struvite (2.5%), and cystine (1%). Patients with stones of some other composition (n[37) were excluded from our analysis due to small sample size. Survival analysis showed that patients with predominantly calcium oxalate or uric acid stones had a lower risk of repeat surgery. Those with predominantly cystine, calcium phosphate, or struvite had significantly higher risk of surgical recurrence compared with calcium oxalate (p<0. 001, p<0.001, and p[0.05, respectively) .
CONCLUSIONS: Patients with cystine, calcium phosphate, or struvite stones had more surgical recurrence compared to patients with calcium oxalate stones. There was no significant difference between calcium oxalate and uric acid stone formers for surgical recurrence. This finding can be used in counseling patients about their surgical stone risk and in managing expectations.
